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Brief Abstract

Description
This measure is used to assess the percentage of patients in which management of precancerous
conditions and lesions in the stomach (MAPS) guidelines are followed when applicable.

Rationale
The Importance of Quality

Tens of millions of people undergo endoscopic procedures every year in Europe. Endoscopy is the pivotal
investigation in the diagnosis of gastrointestinal pathology and a powerful tool in its management. High
quality endoscopy delivers better health outcomes and a better patient experience (Rutter & Rees, 2014),
yet there is clinically significant variation in the quality of endoscopy currently delivered in endoscopy
units (Rajasekhar et al., 2012; Baillie & Testoni, 2007; Cotton, 2011; W illiams et al., "Risk factors,"
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2007; W illiams et al., "Are we meeting," 2007).

An example of this is post-colonoscopy colorectal cancer (PCCRC). It is known that the majority of
PCCRCs arise from missed lesions (premalignant polyps or cancers) or incomplete polypectomy (Pabby et
al., 2005; Robertson et al., 2014). Back-to-back colonoscopy studies show that 22% of all adenomas are
missed (van Rijn et al., 2006; Van Gelder et al., 2004; Pickhardt et al., 2003; Rockey et al., 2005; Miller
& Lehman, 1978; Pickhardt et al., 2004), and that there is a three- to sixfold variation in adenoma
detection rates between endoscopists (Barclay et al., 2006; Chen & Rex, 2007).

Even when polyps are found, removal may be incomplete: the Complete Adenoma REsection (CARE) study
concluded that 10% of nonpedunculated polyps of 5 to 20 mm and 23% of nonpedunculated polyps of 15
to 20 mm were incompletely resected (Pohl et al., 2013). Furthermore, low cecal intubation rates and
poor bowel preparation regimens may explain the relative failure of colonoscopy to protect against
proximal colorectal cancer that was found in many studies (Singh et al., "The reduction," 2010; Baxter et
al., 2009; Brenner et al., 2010; Baxter et al., 2012; Lakoff et al., 2008; Singh et al., "Rate and
predictors," 2010; Brenner et al., 2006; Brenner et al., 2011). This results in clinically important
differences in quality of care and patient outcomes: a recent study in the United Kingdom (UK)
demonstrated a more than fourfold variation in PCCRC rates between hospitals (Valori et al., 2014).

In the upper gastrointestinal (UGI) tract, gastric cancers and precursor lesions are frequently missed: in
one series, 7.2% of patients with gastric cancer did not have the lesion detected at endoscopy performed
in the preceding 1 year. Of these cases, almost three quarters were felt to be due to endoscopist error
(Yalamarthi et al., 2004). Equally, in endoscopic retrograde cholangiopancreatography (ERCP), which is
one of the most complex and highest risk procedures performed regularly in endoscopy practice, there is
evidence of wide variation in both completion and complication rates (Raftopoulos et al., 2010; Cohen et
al., 2006; Faigel et al., 2006; Park & Cohen, 2012; Gavin et al., 2013; Enochsson et al., 2010; Baron et
al., 2006; Cotton et al., 2009).

Rationale

Accurate application of the management of precancerous conditions and lesions in the stomach
(MAPS) guidelines identifies patients at risk for gastric cancer.
Adequate surveillance allows the detection of gastric cancer at an early stage.
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Primary Health Components
Upper gastrointestinal (UGI) endoscopy; management of precancerous conditions and lesions in the
stomach (MAPS) guidelines; gastric cancer risk; biopsies of antrum and corpus

Denominator Description
All endoscopic examinations where assessment of the gastric cancer risk is considered clinically relevant
(see the related "Denominator Inclusions/Exclusions" field)

Numerator Description
Procedures in the denominator in which at least two biopsies from the antrum and two biopsies from the
corpus were taken and placed into two different jars (see the related "Numerator Inclusions/Exclusions"
field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

A systematic review of the clinical research literature (e.g., Cochrane Review)

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
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Unspecified

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Ambulatory Procedure/Imaging Center

Hospital Outpatient

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size
Specified

Target Population Age
Unspecified

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim



National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Health and Well-being of Communities
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

Staying Healthy

IOM Domain
Effectiveness

Data Collection for the Measure

Case Finding Period
Every 2 years

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Diagnostic Evaluation

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions 
All endoscopic examinations where assessment of the gastric cancer risk is considered clinically relevant

Exclusions



Therapeutic procedures
Upper gastrointestinal (UGI) with normal gastric findings
Gastric findings that do not need the application of guidelines
Follow-up of intestinal metaplasia
Work-up endoscopy for known gastric dysplasia

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Procedures in the denominator in which at least two biopsies from the antrum and two biopsies from the
corpus were taken and placed into two different jars

Note:

Record the procedures in which gastritis is detected, and where screening for Helicobacter pylori (HP) gastritis and intestinal
metaplasia are performed.
Record if at least two biopsies from the antrum and two biopsies from the corpus were taken and placed into two different jars for
histology (management of precancerous conditions and lesions in the stomach [MAPS] guidelines).

Exclusions 
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Electronic health/medical record

Paper medical record

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring



Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Prescriptive Standard
Minimum standard*: 90%

Target standard**: 90%

Note: Refer to the original measure documentation for additional information on standards.

*Minimum Standard: A minimum defined level of performance w ithin a performance measure.

**Target Standard: A desirable/aspirational level of performance w ithin a performance measure.
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